The practice of suturing the bladder after the high operation for stone or tumour has not hitherto found much favour in this country, owing, to a large extent, to the almost practical impossibility of properly coapting the edges of the vesical incision after the bladder has been opened, and the too frequent sequence of urinary extravasation when the endeavour has been made.
fixing the bladder with a small sharp hook, and then incising with a scalpel. The hook secures the bladder so as to prevent its parietes from receding into the pelvis after the evacuation of the fluid. 
